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and carrot poultices at night. Under this treatment, he pro-
gressed wonderfully; the suppuration became daily less, his
appetite improved, and his general health became much better.
Consecutive abscesses formed above the seat of injury, and
proved troublesome by burrowing and forming sinuses, especially
one situated immediately above the popliteal space. These
were freely laid open by the house-surgeon whenever they ap-
peared. By the 10th of March, the abscesses were nearly all
healed up, and the protruding fibula was covered by granula-
tions, which were numerous and healthy. The man’s health
was admirable, he had acquired much flesh, and seemed rapidly
approaching convalescence.
The fibula, having been deprived of its periosteum, became

necrosed; latterly, two portions of it, and one of the tibia, were
removed at different times, and a fourth fragment, which is
loose, will shortly be excised. There is now a small ulcer
over the position of the external malleolus, the foot and leg
are assuming their natural shape and dimensions, and the
patient walks about with the aid of crutches, his general
health being perfect. There is a good deal of motion in the
ankle-joint.

LONDON HOSPITAL.
IRREDUCIBLE OMENTAL HERNIA TREATED BY THE

AIR-PAD AND ABDOMINAL BANDAGE.

(Under the care of Mr. CURLING.)
THE great value of elastic appliances we saw well tested in

an instance of irreducible omental hernia, which had been
treated by an ordinary bag truss, causing much suffering and
pain. An abdominal bandage, fitted with an air pad, was ap-
plied, which not only supported the protruded omentum, but
at the same time pressed on the abdominal ring so as to pre-
vent the descent of the intestine. This has answered admi-
rably, and given much comfort to the patient, as stated in the
notes of the following case, taken by Mr. Gill, house-surgeon
to the hospital :-

J. K-, aged twenty-one, single, a weakly-looking man,
was admitted into the hospital on the 8th of February last,
suffering from symptoms of strangulated oblique inguinal hernia
on the right side. The viscera appeared to have descended for
the first time about eight hours before, during a severe fit of
coughing, and at the time of his admission he was constantly
sick. His bowels had not been opened since the hernia came
down. The tumour was about the size of a large egg, and was
believed to consist partly of omentum and partly of intestine.
After a warm bath and the application of the taxis the swelling
became considerably reduced in size, and the symptoms of
strangulation passed away; but a small portion of the part (evi-
dently omentum) protruded and remained irreducible. He was
kept in bed for a few days, and several attempts were made to
pass up the omentum, but without success. On the 22nd of
February he was discharged, having been provided with a truss
ot the ordinary kind.
The patient afterwards applied as an out-patient, in conse-

quence of pain in the abdomen, evidently caused by the pres-
sure of the truss, as it ceased when the apparatus was removed.
He was directed to persevere, and the pressure of the truss was
diminished; but he was unable to wear it without considerable
suffering.
On March 7th he was again admitted, suffering from pain in

the abdomen, and feeling generally ill. After a day’s rest in
bed these symptoms passed off. Mr. Curling now requested
the assistance of Mr. Bourjeaurd, who applied his abdominal
bandage, fitted with an air pad, to press on the ring so as to
prevent the descent of the intestine. He was able to wear this
with comfort, and was consequently discharged from the hos-
pital.
When seen a month afterwards (April llth), the bandage &c.

answered perfectly.
As the patient had not noticed any swelling previous to the

descent which led to his admission, it is remarkable that the
omentum should so soon have contracted adhesions as to be-
come irreducible. Mr. Curling’s impression is, that the omen-
tal hernia had long existed, but had been overlooked.

CLINICAL RECORDS.

INTERNAL URETHROTOMY.
THIS operation was performed upon a man thirty years of

age, on the 23rd ult., in University College Hospital, under

Mr. Erichsen’s care. There was an obstinate stricture situated
two inches from a tight urethral orifice. When the patient was
admitted, only a small-sized instrument would pass, and that
only to the extent of an inch; but by rest and other measures,
a No. 6 catheter could, though with difficulty, be got through
the stricture. Civiale’s urethrotome was passed, (the patient
not being given chloroform,) and was then withdrawn, the
blade cutting its way outwards, with scarcely any pain to the
patient. A No. 10 catheter was immediately introduced with
great facility, and retained for some hours ; and now the same
instrument is readily passed every second day without incon.
venience, the urethra seemingly being well enlarged.

In the recent report of two cases of stricture (ante p. 107)
under Mr. Henry Thompson’s care, treated in this manner, we
entered into a consideration of the kinds of cases suitable to
this plan of treatment. The present is one of those intractable
forms of the malady in which simple dilatation offers no per-
manent means of cure. Moreover, as non-dilatability was the
main feature in this instance, internal division was obviously
the proper course to pursue.

PERSISTENT STRANGULATED HERNIA AFTER AP-
PARENT REDUCTION; OPERATION; RECOVERY.
THE cases of reduction of hernia en masse are of rare occur-

rence, although the contingency is one which is always promi-
nently discussed in classical treatises, and which should never
be lost sight of in applying the taxis. In a case under Mr.
Coulson’s care in the Blomfield ward of St. Mary’s Hospital,
which we lately examined, symptoms of strangulation con...

tinued after the disappearance of the tumour under taxis, and
when it was thought by the house-surgeon that satisfactory re-
duction had been effected by manipulation of the tumour in
the hot bath. Vomiting, constipation of the bowels, and ten-
derness of the abdomen persisting during the day in an increas.
ing scale, Mr. Coulson was summoned to the patient. He con-
sidered that a portion of the bowel was still in the inguinal
canal, unreduced; and determined to cut down and open the
canal. At the extreme end of the passage a portion of bowel
was found constricted, the stricture being at the internal ring..
This was divided, and the bowel returned. The patient pro-
gressed uninterruptedly towards convalescence, and has had
no bad symptoms. He has now recovered.

PUDENDAL MALADIES.

ON the 12th instant we were shown two cases, at the West-
minster Hospital, by Mr. Adair, the house-surgeon, which are
worthy of a brief record. The first was that of an abscess
over the pubis, in a female forty years of age, under Mr. Brooke’s
care. For eleven years she has been subject to a growthimme-
diately in front of the bone; this most probably was primarily
a cyst, which became inflamed with suppuration of its contents,
and had increased in size during the two weeks prior to her
admission. It was opened by Mr. Brooke, and exit given to a
quantity of thick and very fetid pus, a peculiarity usually met
with in collections of matter in the vicinity of the labia. Much
induration of the tissues around the walls of the suppurating.
cyst remains.
The second case is an example of hypertrophy of the cli-

toris of but three months’ duration, in a married woman of
twenty-six years, who was admitted on the 7th instant, under
Mr. Holt’s care. Around the base and sides of the tumour -
there is ulceration, which commenced some weeks after the
appearance of the growth; there is no history of syphilis, and
yet the sores look ’i6ry suspicious. It is purposed to remove
it as soon as the ulceration has healed. The shape of the
tumour is pyriform, with several sulci, and it resembles, in a
striking manner, the cases of hypertrophy of the clitoris, de-
scriptions of which have appeared in our " Mirror" on several
previous occasions.

INVAGINATION OF THE SCROTUM FOR
VARICOCELE.

MR. CocK, at Guy’s Hospital, has recently tried a new plan
of treatment for the relief of varicocele, which is deserving of
notice. It consists in the invagination of a portion of the
scrotum, in the manner adopted in Wutzer’s operation. The
patient on whom we saw this performed, on the 22nd ult., is a
young man twenty-three years of age, the subject of varicose
veins of the testicle for some time past, and which have latterly
caused him much pain and inconvenience. The invagination
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of the scrotum serves as a natural suspensory bandage, acting
as a support to the part, and up to this time has been pro-
ductive of much comfort and ease to the patient. The plug
was withdrawn on the eleventh day, when adhesion of the
opposed surfaces was complete. This plan of treatment, how-
ever, will not obliterate the veins, but it helps materially
towards their attaining their natural condition. A small por-
tion of the skin sloughed, through which the needle of the
plug had emerged in the groin.
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AN ACCOUNT OF THREE CASES OF ANEURISM OF, OR WITHIN,
THE ORBIT, TREATED BY LIGATURE OF THE COMMON

CAROTID ARTERY; WITH OBSERVATIONS.

BY THOMAS NUNNELEY, ESQ., F R.C.S.,
SENIOR SURGEON OF THE LEEDS EYE AND EAR INFIRMARY.

AFTER mentioning the rarity of the affection, the author
alluded to those few cases which have been recorded, of which
four have been brought before this Society, and are published
in its " Transactions." Two of those cases were, not only the
earliest, but amongst the most interesting that have been re-
lated, and for a great number of years they stood alone. They
are those of Mr. Travers, in the 2nd vol., and of Mr. Dalrymple
in the 6th vol. Many years afterwards, Mr. Busk reported a
case of his own, and also mentioned another, treated by Mr.
Scott, in the 22nd vol. Two cases occurred in Paris in 1&39 ;
one to Velpeau, and another to Jobert. Mr. H. Walton has
published a case of an infant, in which he operated; and three
instances have occurred in America, where Dr. Van Buren ope-
rated in a case of traumatic aneurism in the orbit, in a young
man, who had also symptoms of fracture of the base of the
skull; and Drs. V. Mott and T. R. Wood have each tied the
carotid for the cure of integumentary naevus extending into
the orbit. There are also three other cases, of doubtful nature,
mentioned by Dupuytren, Schmidt, and Frere, one of which,
however, if not more, is quite as likely to have been malig-
nant disease as aneurism. As three cases have lately come
under the author’s observation, in all of which the common
carotid artery has been tied, he has thought them not un-
worthy of being brought under the notice of the Society.
Since Mr. Travers first declared the disease to be aneurism by
anastomosis, it has commonly been so regarded; but from this
opinion the author dissents, for the reasons given at the con-
clusion of the paper.
The first case occurred in a healthy man, aged thirty-one

years. The early history and origin of the complaint were at
first very obscure, made purposely so by the patient to conceal
the true cause of it-a hard blow upon the left eye in a drunken
midnight fight. At first there was some protrusion of the ball,
congestion of the conjunctiva, and dullness of vision, but no
pulsation. It was suspected that a chronic abscess or serous
cyst might be forming deep in the orbit. The eyelids gradually
became much congested, swollen, and lobulated, as though
about to burst. A minute puncture, followed by considerable
effusion, clearly showed the distension to be caused by blood.
Subsequently aneurismal thrill and pulsation were detected.
As pressure on the carotid at once arrested these, and allowed
the protrusion and vascularity of the eyeball to subside, the
artery was tied, with the effect of immediately removing some,
and materially diminishing all, the symptoms. The brain was
unaffected on tightening the ligature. The patient progressed
most favourably until the twenty-fourth day after the opera-
tion, when, without any assignable cause, the symptoms some-
what returned, but were soon checked by venesection and
purgation. In a month he had returned to his work, the liga-
ture being still fast on the artery. After continuing at it for
the space of three weeks, suddenly, withont, as he then said,

any known cause, during the night, the injection, protrusion,
and pulsation in the eye returned to such a degree as to render
necessary consideration what further should be done. The
propriety of extirpation of the contents of the orbit; the igni-
tion, by a battery, of wires passed into the orbit; the intro-
duction of threads or wires coated with nitrate of silver or sul-

phate of copper; the injection of perchloride of iron or tannin;
and the ligature of the other carotid, were discussed, and the
latter plan determined upon, if depletants did not succeed.
Repeated venesection, purgatives, low diet, cold to the orbit,
and upright position, were rigorously adopted, and with the
best effect. The symptoms all subsided, when, before the case
could be said to be complete, the man was put into gaol, and
was subsequently lost sight of for some weeks. He then
worked hard as an excavator and housebreaker, for which he
was sentenced to penal servitude. When seen, during the last
month, in Wakefield Prison, it was found that the sight of the
eye was lost, but in every other respect he was perfectly well.
He then voluntarily stated that he had only himself to blame
for the recurrence of the symptoms, as on the first occasion he
clandestinely left the house on a very cold day, walked some
distance, and ate and drank freely; and on the second occa-
sion he had been out all night poaching. The ligature did not
come away until ninety-six days after the operation.

In the second case, that of a man aged thirty-eight, the affec-
tion came on without any assignable cause. It had existed
many months. The operation was perfectly successful, and he
returned to his work, as a weaver, in a month after it. In
him also, while wheeling a barrow, there was a sudden renewal
of some of the symptoms, which, however, a few days’ rest re-
moved ; and when seen twelve months after the operation, the
eye was perfect, a little bogginess of the lids being the only
vestige of the affection.

In the third case, of a woman aged sixty-five, the disease
came on "suddenly, as the crack of a gun," while she was
stooping to take off her shoes. It was attended with more
pain and more active symptoms than in the other two; the
pain in the head and eye was most distressing. The operation
was a difficult one. The neck was short and thick; there was
a large bronchocele. with many congested veins, and the carotid
divided unusually low in the neck. There was some heemor-
rhage from an unseen vessel. The brain was seriously affected
on the tightening of the ligature. There was convulsion of the
same side of the body, and partial paralysis of the opposite
side; the local symptoms, however, disappeared instantly.
She sank on the sixteenth day after the operation, having had
repeated losses of blood from the wound. There had been
paralysis, more or less complete, of the right side of the body,
with constant partially controllable movements of the left side,
difficulty of speech, and some impairment of intellect. On ex-
amination of the body forty eight hours after death, the external
appearance of both eyes was the same. The brain was very
pale, containing very little blood; but, so far as could be
judged, the same on both sides. There were no signs of recent
inflammation or effusion, but there was old general thickening
of the arachnoid membrane. The right hemisphere of the
brain was of a natural firmness; the left was soft, and in the
lower part of the middle lobe, just over the entrance of the
carotid artery into the aneurism, was a patch as large as a
hazel-nut, quite broken down. The carotid artery, on its
emergence from the bony canal, was enlarged, and surrounded
with a small coagulum, which involved the origin of the oph-
thalmic branch. The latter vessel was enlarged, and its coats
diseased, as were its continuation to the inner side of the
orbit, and the lachrymal branch: these were filled with coagu-
lum. All its other branches were so small as hardly to be
seen. There was nothing like aneurism by anastomosis in the
orbit. All the cranial arteries were very patulous, and studded
with atheromatous and earthy deposits. The ligature had
been securely placed upon the carotid, but somewhat near its
bifurcation ; below, the vessel was well filled with coagulum,
and the sheath, as low as the sternum, consolidated with
fibrin ; but above the ligature the vessel and all its branches
were quite open, there being neither coagulum nor fibrin.
The bronchocele extended nearly to the sternum. The parts
were placed upon the table, and also drawings of the appear-
ance of the eyes, just previous to the operation, in all the three
cases.

The author then commented upon the nature of the affection,
stating the points in which, in its origin, progress, symptoms,
and treatment, it differs from aneurism by anastomosis, and
expressed his conviction that it is an error to so call it; that in
reality it may be true aneurism, or false, circumscribed, or
diffused aneurism, either within the orbit or of the carotid
within the cranium, near to the origin of the ophthalmic branch.
It was remarked that all these cases occurred on the left side,
and that amongst those reported which had arisen spon-
taneously, the majority were on the left side and in women;
whilst those which supervened upon local violence were, as
might be expected, most common-in men, and on either side.


